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[Abstract] Objective To explore the application effect of cluster nursing in patients with anti-neutrophil cyto-
plasmic antibodies (ANCA)-associated vasculitis and renal impairment. Methods A total of 110 patients with AN-
CA-related vasculitis with renal impairment admitted to the First Affiliated Hospital of Zhengzhou University from Janu-
ary 2022 to June 2023 were prospectively selected as research objects. They were divided into an observation group and
a control group according to random number table method, with 55 patients in each group. The patients in the control
group received routine nursing, while the patients in the observation group were given bundled nursing on the basis of
the control group. Both groups of patients were cared until discharge. The blood pressure, mean arterial pressure, hemo-
globin (Hb), C-reactive protein (CRP) levels, and renal function recovery [including blood urea nitrogen (BUN), serum
creatinine (CR), urinary 8,~microglobulin (8,-MGQG), cystatin C (Cys-C), and glomerular filtration rate (GFR)] before care
and at discharge were compared between the two groups. The changes of Hamilton Depression Scale (HAMD) scores be-
fore care and at discharge were compared between the two groups. At discharge, the incidence of adverse reactions be-
tween the two groups was counted, and the nursing satisfaction between the two groups was investigated by self-made
questionnaire. Results At discharge, systolic blood pressure, diastolic blood pressure, mean arterial pressure, Hb, and
CRP of two groups were decreased, and the indexes in the observation group were significantly lower than those in the
control group, with statistically significant differences (P<0.05). At discharge, the Cys-C and GFR in two groups were
increased, and the Cys-C and GFR in the observation group were (792.12+43.83) pg/L and (33.32+4.36) g/L, respec-
tively, which were significantly higher than (666.94+57.94) ug/L and (32.34+4.35) g/L in the control group; the BUN,
CR, and 8,-MG were all decreased, and the BUN, CR and 8,-MG in the observation group were (4.02+1.33) mmol/L,
(328.25+120.55) mmol/L, and (0.14+0.04) mmol/L, respectively, significantly lower than (4.954+2.73) mmol/L, (420.42+
130.38) mmol/L and (0.44+0.04) mmol/L in the control group; the differences were statistically significant (P<0.05). At
discharge, the HAMD score of two groups was decreased, and the HAMD score in the observation group was (13.24+
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1.05) points, which was significantly lower than (26.2443.19) points in the control group (P<0.05). The incidence of ad-

verse reactions in the observation group was 10.91%, which was significantly lower than 43.64% in the control group
(P<0.05), and the nursing satisfaction was 98.18%, significantly higher than 70.91% in the control group (P<0.05).

Conclusion The application of cluster nursing in patients with ANCA-associated vasculitis with renal impairment can

control patients' blood pressure, improve kidney function, improve patients' depression, and help reduce the incidence of

adverse reactions and improve patients' satisfaction.
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Table2 Comparison of laboratory indicators before nursing and at discharge between the two groups (xs)

T Hf 1] WL (n=55) X} BEZH (n=55) fH P1H
Wi H(mmHg) EIRELEM) 147.45422.23 146.42+23.25 0.237 0.812
i BERT 126.65+20.77 137.67+21.78" 2.715 0.007
#F 5k (mmHg) EaBLINT 81.56:13.25 82.13+13.45 0.223 0.823
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SR PG H A, "P<0.05 5 1 mmHg=0.133 kPa,

Note: Compared with that in the same group before nursing, *P<0.05; | mmHg=0.133 kPa.
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Table 3 Comparison of renal function indexes before nursing and at discharge between the two groups (xs)
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XTHAZ] 55 9.8243.84 4.95+2.73a 624.04+465.23 420.42+130.38 0.38+0.26 0.44+0.04" 24.27+6.02 32.34+4.35' 509.34+24.84 666.94+57.94°
t{E 0.024 1.010 0.022 3.849 0.117 2.143 0.523 4.344 0.199 7.705
P{H 0.980 0.018 0.982 0.001 0.907 0.034 0.602 0.001 0.843 0.001

VE : 5 [RIZHHHIRT HLA, 'P<0.05.
Note: Compared with that in the same group before nursing, ‘P<0.05.
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HBERT  13.24+1.05° 26.24+3.19°  21.59  0.001

U 5 [RI4 BHET HLL, P<0.05
Note: Compared with that in the same group before nursing, ‘P<0.05.

24 MLEHGRRE LA WEHBHE A
RL S I A A RN 10.91% , B AR X R 14 43.64% ,
ERA G L ((=14.850,P=0.001<0.05), lL.3% 5

*5 WABENTRREEEZELR(%)
Table 5 Comparison of the incidence of adverse reactions between
the two groups (%)
205 Big i EE O MRIME O PEGERRYE  BRAER(%)
WL 55 1.81  3.64 1.81 3.64 1091
XPREEH 55 727 1273 9.09 14.55 43.64
2.5 WARFOPEHEEE WERAHRHE

A 3 L 5k 98.18% , BH 2 55 X HEZH 1) 70.91%,
2 BB L (=15.654, P=0.001<0.05), W% 6.

x6 MABFNIPEHEELILE®)
Table 6 Comparison of nursing satisfaction between the two groups
(n)
205 Bl AREWEE R AR PENEE(%)
WEEH 55 47 7 1 98.18
X4l 55 35 4 16 70.91
3 itig

ANCA FI I I8 4% ' 45 103 R 5 I IR AR BLAE 18
S22 R R HRFIE ) ANCA MG ifn 4 R 755 ik
- 1350 -

7 20 B 15 Ak, R R URL 2R 11, 3 & SR AR I A
% RTE I, RTIGE IS R, ARk
FRHLE AR . IR %R SR BT U Y
Y ) LR R VIR, I AR R
W R T2 2590 DA S A0 M g 25 Ve 0 A T S R AR
JYERAERRIAYT o WE R T e FR B IOk e A I PR
FMIRAEIRIT % B FREmIfEH £, i e in
I el R R AR B I L SR RS
U, BR2EA S B B T B it X e R TS A
TR,

IR 2O L1 2 2R 0 37 8 DA B 48 445 1 5 AR
PR B A4, s AR 30 W HE i &, G
BIs ik B /N R UG R A AR, M O HE
TN S E 3 O S A KO RN R
RV EAS O ARSI BoR , BT, < &
H s R EF Ik R Y SR  Hb  CRP K X
WA, 25 BRI A G4 75 L (P<0.05), %k #2755, 2 Ak
PP PR It BE AT SO R D3 ANCA FH S L4524 B 43
Ui E TS . AWFFE - H B K- Hb . CRP #2 /R B
P B 0 B R R, B mBE T X . ZEASHT
ST, OISR X ANCA FH S 45 48 B 5405 i P
SEFAL BRSO A Bl AR, BERS R R
S AF G UE IS SCHF T, A St 22 350 4 3 B
Jiti o FEULIE AR I A R P R R L Ok
SR BRI A I 2 T 5 I R Ak A I S AR A
0, M T 4 AP L5 o, 3% BB 3% IR Hb . CRP
SRR

GFR J& ' D RE 2 B R B 19 0 4 A, 2l i
AV B 2 A AN /N ER A YA S [ PN A i YR
TR 1o 175 100 A Ay B B U A T 4 U 1ot HE 7 DD e 1
# o TR MG FE Jy—Fi 1 ik L 41 . 22 J1 4 i A% 1
YA | /R AR B R Z KK TR W AAE T
NRPRI M MR S RENS 2 IR W B /N BRI U8
A BB Sz bt £ 35 GFR AR, A e S5 IR 55 45 H 1
B:-MG Tt = $E 7 B /NERIR A | IRB-MG T B, $ 7R
B /NERIE IS S e BLBERS . Cys-C A NI /IN T2
LT, 78 B DhRE S0 i 1EAG I, 4% CR B R ffsk, o8 AL
BWIRLRE , At 2 —F B A PEAR B /N Bk g i T g



Hainan Med J, May 2024, Vol. 35, No. 9

EEEF2024ESAEISEEIH

FEHR", BUN B IR EE S hr 2z —, 45— H
HH B SE SR AR, BUN ZKSF SRt A Bk 58 &
B, B B 45 D RE S bR 445 B — o B B G Ay
BraL R S AL 3 AR A5 4F ANCA AH M M A R
Bt BB TR T AR R B SRR A R PO A, X
YIRS AT S AR K s B SRR
HEATA S I EE T T, S LA UE P B SRR A 2
42 1= Wi L B fe P SO0 S L BB R RN L 20K
PEHRMAE . MBE HTET, SRR R RE 2K S Sl
SOV R R AN RS R i Y JE g T (]
& kEisshet, IR TARER AR0E LR AR
RER 32 o SRR RS N S e S S I N 24
NS HRRE — ERE B RS TR, fe ot
BEE RS

HAMD J& P (R AR FE B 1 8 Rl 4645 , A5
45 R, B P 2H HAMD PE3 4 A%, g
H B EMT XA, 25 A G175 L (P<0.05), #&R
WEE B B AR TS 158 T B E 00 . AT
FEIN NG O B A R 205 SR 1 — P A R kg B
A+ T HEAMEH . BT BAA T g
FEAIRITHIR B AEIR T i R g e AR R AR R
4%, UIBEE IG5 O, T B i6I7 T RES i
W R SRR, I £ R 2 AR T R
FITEYT FIRR S o 45 AL BECOR B F X6k () 0 BB B
i I SR A R A O ARG DA R T A B SR
F T, I 1A 5K S A LR R R 1 B
KBRS B R I BB IR T R T E
SRR ZG M IR TT B0 B LA K T A B AR N 32
Tt B AR O 5 10 58 B i b FE AR E AT RE S BN RSN,
WD I RE R B ELE 7. DRI, B AL R A D
BT 475 30 0 2 G TR IR A5 31 2 it s

A5 R A R ftE 2 T FH 2 B B DA R
JERYL STy T B H S B AR, anoxet £ S SR AR
PR B Ul BRI A I T DA SR, 4
XERHE O, B BT AR RN A . A
FEIR B, B B A RN & A 2 KT X R
H, 22550 G50 L (P<0.05), BH THEEW MR
FENRER W SR ERN RN . 25007, SR AL AR R
FEPFR TR i TR BN S TS B Ak
PR 0T RE HBLAYAS RS , I8 AN BRI oF B4
WA L TR FE SRR 5T % 26 151 3 AR R 40 A
BRI/ M AE 4 B 10 3 R B R L X g B
W BN B B E UGE B AN RN . ASWFSE A R
ORI R, R B SR AL A B R
B MR SR A AL B B i BE S M S SRR BT
T RS B KR Z AR sS i, A BT
BRI PR

ABIFFE LS TR AR A R Bl 7 IR ) A 52
WA —E AR, 5 Bt — 2D REEA R SE R
VI, B85 iz PR it ) L A (EL

25 BRIk S AP A R ANCA R OGP if 45
KRG BN FHRCR B3 A B TR R E B
RE L AN RSN I & A B e R B P I

S 3k

[1] Yang M. Advances in renal risk score prediction model for antineutro-
phil cytoplasmic antibody associated glomerulonephritis [J]. Chin J
Nephrol, Dial Transpl, 2023, 32(3): 254-259.

W88 e MR A AR T (AR G 4 B TP XU G 1 3 FL B ¢
R[] B SBMT I BRI, 2023, 32(3): 254-259.

[2] Jiang PP, Yin SL, Yin HQ. An analysis of influencing factors for AN-
CA-associated vasculitis complicated with interstitial lung disease
[J]. Jiangsu Medical Journal, 2023, 49(8): 805-809.

T dhHh, BRAEE, BUERK. Hrrh MR An A M BT AR S I B R A
FE ] B T 1 S0 PR 24T (0], VIR EE S, 2023, 49(8): 805-809.

[3] Yang J, Xing XQ, Tian YC, et al. A case of antineutrophil cytoplas-
mic antibody-associated vasculitis combined with alveola hemor-
rhage [J]. China Medicine, 2022, 17(2): 282-284.

Wit MRPEAT, AR, 55, B ok A it BRhT A AR ek 8 2 &
FERf i 1 BI[I]. HrE B 24, 2022, 17(2): 282-284.

[4] Cha YP, Zhou WY, Zhou XY. Effect of nursing mode with cluster
nursing concept as the core on prevention of deep venous thrombosis
of lower extremity after ischemic stroke [J]. J Qilu Nurs, 2023, 29
(11): 151-153.

A A, JE S, SR I, DLAE R AP B A% O B AP B 2O
)7 e A M2 PR IR K ML AR TR BRI [ ). 5 & P B
i, 2023, 29(11): 151-153.

[5] Geetha D, Jefferson JA. ANCA-associated vasculitis: core curriculum
2020 [J]. Am J Kidney Dis, 2020, 75(1): 124-137.

[6] HuJ, Gao CL, Zhang P, et al. Pathogenesis and therapeutic interven-
tions for antineutrophilic cytoplasmic antibody-associated vasculitis
[J]. Chin J Nephrol, 2020, 36(5): 412-416.

BIG, AR, SR, 4. U R R BT AR S 1 4 R
BLHL BRI PIOBEFERE R[], Hh AR RS, 2020, 36(5): 412-416.

[7] Pyo JY, Lee LE, Park YB, et al. Comparison of the 2022 ACR/EU-
LAR classification criteria for antineutrophil cytoplasmic anti-
body-associated vasculitis with previous criteria [J]. Yonsei Med J,
2023, 64(1): 11-17.

[8] SongJ, Liu H, Chen XJ, et al. Clinical efficacy of protein A immuno-
adsorption the rapy on severe ANCA-associated vasculitis renal inju-
ry [J]. Journal of Central South University (Medical Sciences), 2023,
48(7): 1026-1032.

SRZN, XL, BRIGER,, 2. 25171 A S MR MG YT FOAE ANCA AH G I
I A I R BCR [0]. HH R A 2 4R (B2 2 i), 2023, 48(7):
1026-1032.

[9] ChenY, Hr J, Wang MQ, et al. Effect of plasma exchange combined

with hormone pulse therapy on the levels of clinical laboratory indi-
cators in patients with ANCA-associated vasculitis renal injury [J].
Laboratory Medicine and Clinic, 2023, 20(5): 580-584.
Vits, 4R, 2Rk, 45, M BRI SR thifi iy 0 ANCAFHE
P 5 B 45000 50 I PR S0 2 AR AP B I ). A B e 2 5
IR, 2023, 20(5): 580-584.

[10] Ouyang LM, Ou WY, Chen YF, et al. Application of PDCA cycle

cluster integrated nursing to improve the standard rate of VAP preven-

- 1351 -



EEEF2024E5HE3SEFEIH Hainan Med J, May 2024, Vol. 35, No. 9

d0i:10.3969/j.i1ssn.1003-6350.2024.09.029 . *Fl IH.

hEF BB AR AR R R E LR IE PRI A
s A, B % AT
AHaPTESRFE—WEER=KX,Md  FNM 450000

(FE] B8 HITPEROT IR ARERA FARIR RS B N HEOR . Ak #I20204E5 A E
2023 4F 3 F FinTpg o R 25 R 2E 5 — W@ EEBEiiZ 9 114 BIRR A R IR A B E 1R R F I 4 Fe B mLE R 143 F
SEHL AV L4 570 o W ML R B 45 T4 MU S, BF 95 4 R 10 o MLAE Y il bR A o S AR G L
ARIpa, B E RS TR 24 H o WIS F T 0015 1Y B R BRI 2 KO [ 2 B R BRI R (FT4) A
FFBR B 2% (TSH) I 75 — L PR AR B 08 (FT3)] L AR 378 S5 i [ 1 U {80 3% (NP 1R 67 M 155 2% [ 5 2
£ (SDS)  fEJE [ 8 £ (SAS)], RN L AR EXF W EE., &R THE, IR4BRENFT4,
FT3 434l 24 (12.21£0.66) pmol/L .(3.97+0.36) pmol/L, B i & F 5 FL 4L 1 (11.64+0.85) pmol/L . (3.62+0.31) pmol/L,
TSH 4(7.81+1.03) mIU/L, B AR T 5 #LLH A9(9.36+1.22) mIU/L, 2 538 Ge it 5 L (P<0.05); T-HilJm , 9840 i
F NHP £ 3= P AR RS Bl 2B A5 17K P43 BB 4343 3 R (27.5145.29) 53 (16.36+2.14) 43 . (10.25+
2.14)43 .(15.66+3.38) 53 . (69.78+7.64) 7% , B AR T MLZLIK (34.11£6.11) 53 . (21.28+2.86) 77 . (14.47£2.50) 53 . (19.74+
3.44)4Y .(89.60£9.17)4) , SAS . SDS TE43 3 71l 43(38.153.17) 43 . (35.14+4.16) 43 , B AR T MLLH HY(43.67+4.23) 43
(41.33+5.09)47, Z A G242 L (P<0.05) s AIFFR AL 88 5 W 3P S B R 94.74% , W 1 T LA 1Y) 82.46% , 2
SRAGIHFEL(P<0.05), &5t PERFOPHEEARLENA FRIR R GESLH 2L i 5 ol 05 B 1 BRI R
K- R MG 2, SR AR TR TR, DA s AR X AP B A I B

(X8A]  PERAE AR FEAHRIRR ; GBS B AR s Sk 45 5 A2 08 i

[hE4S%ES] R4735 [XEERIZEB] A [XEHS] 1003—6350(2024)09—1352—05

Application of traditional Chinese medicine characteristic nursing techniques in the continuous nursing of
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[Abstract] Objective To explore the effect of traditional Chinese medicine characteristic nursing technique in
the continuous nursing of Hashimoto's thyroiditis. Methods A total of 114 patients with Hashimoto's thyroiditis who
were treated at the First Affiliated Hospital of Henan University of Traditional Chinese Medicine from May 2020 to

March 2023 were selected as the research subjects and randomly divided into a study group and a conventional group,
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